2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

Feb 16, 2005 08:00 AM

DOCUMENT # N16582
1. Eniity Name Secretary of State
CEDAR CREEK VILLAGE V HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6223 BONAVEITURE ST. - 6223 BONAVENTURE CT
SARASOTA, FL 34243 LS SARASOTA, FL 34243-4808 US
3 02112005 No Chg-NP CREEQ37Y (10/03)
Do NOT WRITE |N THIS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificats of Status Desired [m] gg';g‘ﬁdm““m

5. Name and Address of Current Hegistersd Agent

Eoa5 BONAVENTURE CT f DO NOT WRITE
SARASOTA, FL 34243-4808 IN TH‘S SP ACE

8. The above named antity submits this statement for the purpose of changing iis reglsiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

BIGNATURE

Signatura, typed of printed name of reglstered agent and tite if appicable, {NOTE: Ragistared Agont signature required whan reinstaling} DATE

FHing Fee is $61.25 9. Election Campaign Financing $5.00 May e

Duo by May 1, 2005 Trust Fund Centribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS T o
me PD
NAME PERRINO, JOHN B 1

N 1H r H " (1w

STREET ADDRESS | 6223 BONAVENTURE COURT e ‘I,-E‘f %;['EE{}_‘B%%E;E?D{, 4 Si (?-5
IY-ST-7° | SARASOTA, FL 34243 s bl - .
TTE vD
NAME OPRIS-SHANNON, CAROL

SIREET ADDRESS | 6148 BONAVENTURE CT
Cary-57-7P SARASOTA, FL 34243

TmE T
NAME PERRINO, JEAN JOANNE

STREET ADBRESS | 6 ONAVENTURE CT S — - —
LIy -s1-29 sizsABE,OTA, FL 342434208 Do NOT WRITE

W |  INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-21f

Tme

STNLET ADDRESS
Gy -51-2P

TITLE

NAME

STREET AGDRESS
Ciry-ST-21P

12. | hereby cemz that the Information supplled wilh this filing does not qualify for the axemplion stated in Section 118.07(3)(), Flunda Statutes. | further cerhfy that the informasion
indicated on his report of supplamental report is true accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered (o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with aif other ke empowerad.

SIGNATURE: ’Trmu Thawwi Pfez/0d ,Q p%«w Crg s R 1o for” FHBTT2E T

mmnmpmm&ormnzyrn.m Daytime Phona #




